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ciable extent until the end of the last century, when marked
advances were made in the general hygienic arrangements.
Although many striking epidemiological studies had been made
previously, knowledge was greatly advanced by the descrip-
tion of the typhoid bacillus by Eberth in 1880 and its isolation
in 1884 by Gaffky. The condition subsequently attracted the
attention of many bacteriologists, and it was found that 8.
paratyphi A and S. paratyphi B were also responsible for enteric
fever (Schottmuller, 1900). Infections with the paratyphoid
bacilli are, however, generally less severe and less fatal than those
with the typhoid bacillus. S. paratyphi B infections are much
more frequent in temperate climates than infections with S.
paratyphi A, the latter organism being mainly encountered in
tropical regions.
Pathogenesis. Enteric fever occurs spontaneously only in
man. Subcutaneous, intraperitorieal or intravenous inocula-
tion of laboratory animals is followed by septicaemia and death ;
this type of infection is, however, not strictly analogous to that
found in man.
Infections in man originate directly or indirectly from the
excreta of infected humans, either from actual cases or carriers,
the latter being more dangerous. The portal of entry of the
causative bacteria is the mouth, and the most frequent vehicles
of infection are contaminated food or drinking-water. Con-
tamination may be due to faecal or urinary pollution of the water
supply or may be conveyed by the hands or flies. Shell-fish, such
as oysters, may also be responsible for the transmission of infection,
as they sometimes become contaminated with sewage during
growth on the river-bed. Examples of enteric fever in this country
are the Bournemouth outbreak in 1936 in which 700 cases occurred
and the vehicle of infection was milk, and the Croydon outbreak
in 1937 for which the water supply was responsible. In both cases
carriers were the original source of the infection.
The course of events after entrance into the alimentary tract
has not been definitely settled, but the old view that the bacilli
multiplied in the intestines and then passed into the blood-stream
has been generally discarded. Clinical and bacteriological
observations indicate that the bacteria proliferate primarily in
the spleen, liver and mesenteric glands. The incubation period
is long, about 14 days, and, during this time, the bacteria pass
from the alimentary tract probably vid the intestinal lymphatics
to these tissues, where multiplication takes place. At the end of